SUMMARY A Sardinian kindred segregating for X-linked anhidrotic ectodermal dysplasia (AED), glucose-6-phosphate dehydrogenase (G6PD) deficiency of Mediterranean type, and Xga blood antigen provides evidence against a measurable linkage between the loci for AED and G6PD. Moreover, from the segregation of the combined phenotypes in four scorable sons from two triple heterozygotes with phase known, it seems highly probable that the AED locus is nearer to the centromere than is the G6PD locus.
A three generation pedigree segregating for anhidrotic ectodermal dysplasia (AED), glucose-6-phosphate dehydrogenase deficiency (G6PD) of Mediterranean type, and the Xga blood group antigen was ascertained in Sardinia through a patient who exhibited the recessive phenotype for all these three markers of the human X chromosome (Fig.) . The propositus (IV.2) and the other living patient (111.7), among the five reported in the pedigree, have the classical phenotype of AED, including absence of teeth, hypotrichosis, and total absence of sweat glands as assessed through the direct count of sweat pores (Passarge and Fries, 1973 (Siniscalco et al., 1966) . The six nonrecombinants between AED and Xg, when added to the ratio reported so far of 3nr:9r do not change the conclusion of an absence of measurable linkage between these loci (Race and Sanger, 1975 
